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is effective as a gum- 
tissue healing agent, 






It is effective as a 
tooth-cleansing agent. 


It Keeps the teeth 
white and the gums | 
hard. | 


Pyorrocide Powder is 
medicated with 


DENTINOL (3%). 


Dentinol is non-caus- 
tic — non - toxic — 
germicidal — healing. 
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Now Just Whatis\- 
the Difference 
Anyway? 


_Ney’s 22K. Gold Plate 
“And *“Anybody’s” Gold Plate 















"THE question has often been asked, 

and the replies run about as fol- 
lows: “‘Its fineness,’’ says one. ‘“‘Its 
uniform gauges,’ says another. A 
third mentions its pliability and af- 
firms, “‘It does not crack, and holds 
its form after manipulation. "A host 
of users proclaim, ‘It forms a perfect 
union when soldered.” 


Now, what we say is merely this: 
Our processes and integrity of manu- 
facture assure the particular dentist 
anywhere in America the same uni- 
form product from month to month 
and from year to year that we have 


always supplied him in the past. wis 
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Footpad (sorrowfully): “Bill, I don’t know whatever I’m gonna 
do wit you; you don’t seem t’ take a proper interest in your work. 
Here you’ve went an’ overlooked that lovely gold fillin’!” 





Dear P carsivad McGee: 

MHEN Dr. C. Ed- 
J; mund Kells of New 
i Orleans writes he 
Ty} usually has some- 
LM thine worth while 
to say. a ot because of some new- 
fangled idea he has become ob- 
sessed with but from many years 





family dentist. The theories he 
advances are based on facts as 
found in his -practice, not on 
what some dental specialist 
might think or say. In his arti- 
cle in the January issue of ORAL 
HyciENE, “The Easy Life,” he 
hit the bull’ S eye square in the 
middle. 

He is taken to task so many 
times for what he says that I 
think it is not amiss to offer 
commendation for his able writ- 
ing on this subject. Dentists of 
the present day are too apt to 
drift into the specialist field for 
the added remuneration it offers 
rather than from the idea of giv- 
ing added professional service. 
I think it is a mistake for a 
young man leaving dental school 
at once to engage in the specialty 
of oral surgery or orthodontia 
until he has had a number of 

_ years’ experience in general prac- 
tice better to acquaint himself 
with the conditions under which 
the general practitioner has to 
labor. 











of practical experience asa. 


The EAS) 



























To work in a country com- 
munity as a country dentist in 


co-operation with a country phy- 


sician not only broadens a man’s 
professional knowledge but gets 
him better acquainted with hu- 
man nature, so necessary an ad- 
junct in the conduct of a spe- 
cialty practice. 

It seems to me as it does to 
Dr. Kells that the “family den- 
tist”” of the past, who had the 
welfare of his patients at heart 
is gradually being replaced by 
the inlay specialist, the crown 
and bridge specialist, etc. 

These men, many of whom 
stepped right out of college into 
these branches of dentistry, can- 
not have the mature vision and 
foresight of the man who has 
had ten years’ experience as a 
general practitioner. To them 
the practice of dentistry means 
the making of beautiful looking 
inlays and the collection of a 
large fee. They were never fur- 
ther from the truth. When the 
profession of dentistry becomes 
a mechanical profession and the 
men in it money grabbers | want 
to turn my hand to something 
that will help struggling hv- 
manity to a higher plane. 

For fear I may be misunder- 
stood let me say that we could 
not get along without the ortho- 
dontist and the oral surgeon and 
they are doing a noble work 
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IFE? 


but a note of warning is needed 
to keep out those who have not 
had the proper preparation and 
the needed practical experience. 

I knew Dr. G. V. Black, the 
originator of the Black cavity 
preparation, and had the pleas- 
ure of sitting in his laboratory 
and chatting with him a number 
of times while a student at 
Northwestern and I firmly be- 
lieve that were he alive today 
he would condemn the wanton 
destruction of tooth structure 
some men are calling “Black 
cavity preparation”. 

Before some of the inlay spe- 
cialists condemn the amalgam 
filling as advised by Dr. Black 
it would be well for them to 


consider this fact, that every day 


in nearly all practices we see 
amalgam fillings which: have 
done excellent service for forty 
years. Can they claim as much 
for the gold inlay? We will 
have to wait and see. 

My hope for dentistry is that 
some of the younger men may 
become old-fashioned enough to 
stop and consider the value of 
the gold foil filling, and the 
service this class of fillings has 
tendered for over a century, be- 
fore they become obsessed with 
the idea to inlay every cavity, 
large or small. 

I said a lot more than I in- 
tended to say when I started 
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Dentists of the present day are 

too apt to drift into the specialist 

field for the added remuneration 

it offers rather than from the 

idea of giving added profes- 
sional service. 


this letter but I had to get it out. 
of my system and I assure you 
I feel better. I hope that Dr. 
Kells will continue to give us 
some of his “‘old-fashioned ideas”. 
concerning what he has learned 
in his long years of service. 

I always have a great deal of 
respect for the ideas of men who 
have practiced as long as Dr. 
Kells and I think they deserve 
the plaudits of the profession, es- 
pecially of the younger genera- 
tion of dentists who are always 
greatly in need of sound counsel 
and advice. This is my first let- 
ter to ORAL HycIeENE although 
I have read your valuable pub- 
lication for the last ten years. 

Very truly yours, 
Luioyp C. BLracKMaAN, D. D. S. 

Fremont, Nebr. 





Editor OraL HYGIENE: 
Tr rar OR many years I 
aeereg) have read with great 
I teenbed! interest and usually 
So S./ w41 also with much 
aes) pleasure and profit 
all the articles I have seen by 
Dr. Kells but in the interest of 
our patients must register a pro- 
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test against the methods pro- 
pounded in January Ora Hy- 
GIENE, ‘fOr many dentists might 
be led to use the shorter and far 
easier methods of cavity prepa- 
ration and apply them to all 
cavities just because Dr. Kells 
gives them the stamp of his ap- 
proval and such cavity prepara- 
tion would be a calamity to our 
patients. It is so easy to follow 
the course of least resistance but 
rarely, if ever, it produces best 
results when applied to cavity 
preparation.. 

Like Dr. Kells I attended 
dental college when dentistry 
was a very young profession and 
scientific filling methods were 
not even dreamed of, much less 
taught. We were simply shown 
how to “‘bore holes” in the teeth 
and “stuff” in a little filling ma- 
terial with no instructions as to 
placing marginal lines in areas 
of safety nor did wé know any- 


thing of the amount of stress ~ 


which the jaws are capable of 
bringing to bear on a given 
point, nor were we taught that 
approximal contact was worth 
considering. In fact, about that 
time many dentists believed in 
filing away the contact points. 

All this is now changed. 
There probably is not a dental 
college in the country or perhaps 
the world today that does not 
teach Dr. Black’s methods. 
Why? 

Having been “converted” to 
the Black procedure many years 
ago and practiced these methods 
religiously ever since, I am 
thoroughly convinced that, prop- 
erly applied, they are the only 
methods to follow today. 









Dr. Kells bases his deductions 
on a single case and judges the 
methods in general by it alone; 
also he resurrects that bewhisk- 
ered bogey, (long since dead), 
the sacrifice of tooth structure. 
But no tooth structure is really 
sacrificed when properly cut 
away to make the filling stronger, 
more beautiful, and more last- 
ing. “Extension for prevention” 
only. There are few approximal 
cavities, large enough to require 
filling, which should not be ex- 
tended buccally and lingually to 
the areas of immunity and into 
the occlusal to resist the force of 
mastication. 

Even though modern dentistry 
has been taught in our colleges 
for many years we still fre- 
quently see very sloppy work, I 
am sorry to say, and this largely 
with alloy which will do so 
much to preserve the teeth if 
properly handled, and this care- 
less work is just my reason for 
a word of protest against Dr. 
Kells’ theories since the sayings 
of men of his standing have 
much weight and many might 
follow his suggestion of filling 
cavities without “extension for 
prevention” which would be 
dopping back a few years, and 
dentistry is too young a profes- 
sion not to be forging forward— 
using the mistaken ideas of the 
past only as stepping stones to 4 
more glorious future. 

Proper cavity preparation ac- 
cording to Black not only does 
not weaken the tooth but 
strengthens it by removing all 


overhanging and weak walls of . 


enamel which might later give 
way and ruin the filling placed 
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in an improperly prepared cavity. 

Dr. Black spent a long life of 
painstaking research in the inter- 
est of our profession without 
thought of health or remunera- 
tion. No man ever did more for 
dentistry. Can we do him less 
honor than to practice the 
methods he labored so long and 
so unselfishly to perfect and 
which he proved beyond ques- 
tion to be founded upon scien- 
tific principles and sound judg- 
ment ? 

Yours truly, 

Horace I. Beemer, D. D. S. 

Newton, N. J. 


Editor ORAL HYGIENE: 
SEG R. KELLS’ article 
ey entitled “The Easy 
| Life,” in the Janu- 
yi) ary issue of ORAL 
L 23 HyGIENE attracted 
my attention because the words 
“Easy Life” applied to a dental 
career rather interested me, par- 
ticularly when I found that the 
substance of the article deals 
with the apparent ease with 
which the M. O. D. dentist 
fattens his bank account without 
much effort or labor. 

_I was tempted to take inven- 
tory of my exchequer with a 
view of determining how soon, 
or how much longer it would be 
necessary for me to lead this 
Easy Life before starting on my 
second million, confessing here- 
by that I am practising what is 
generally termed advanced den- 
tistry—but surely there must be 
something wrong with the tech- 
niques which I employ, for any- 
thing but an easy dental life: is 


















I was tempted to take inventory 
of my exchequer 


my lot, believing as I do, that 
the inlay be it M. O., M. O. 
D., etc., properly constructed, 
wherever indicated, is quite su- 
perior to the amalgam filling. 

I have not found it necessary 
to cut away any more tooth 
structure in cavity preparation 
for an inlay than that required 
for a silver filling, necessitating 
the restoration of at least part of 
the occlusal and approximal sur- 
faces, the cavity being properly 
prepared, concerning which 
opinions -differ. In the last ten 
years of my practise I have had 
occasion to remove many silver 
fillings, and in some instances 
there was not even a lining pres- 
ent. I believe that poor judg- 
ment might be associated in 
many cases, with the “hard 
workers’ in dentistry. 

It was amusing to me to read 
the paragraph, “Exactly, cut 
into two teeth that are in con- 
tact, cut away a world of good 
enamel, take an impression, lay 
it on the laboratory bench, and 
then later on pick up the finished 
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inlay and cement»it in place. 
Gosh, what an easy life.” 

Dr. Kells believes it is tragic, 
to find a young person, say, in 
the early twenties, who has been 
so unfortunate as to have fallen 
into the hands of the Easy Life 
dentist. I wonder, if one might 
not justifiably say, that it is 
nothing short of criminal to find 
in the mouths of young people 
from sixteen to twenty, first and 
second molars with from two to 
six small silver fillings joined by 
decay in each instance. 

Several months ago, I was 
consulted by the father of a girl, 
age thirteen, who asked me: 
“What can be done for my 
daughter’s teeth to make her 
comfortable, and to avoid hav- 
ing to have so many fillings 
every few months? She has been 
going to a dentist every four 
months to have her teeth cleaned 
and each time it is more patch 
work.” I stated that before I 
could give him my opinion I 
should avant to take radiograms 
and:impressions for study 
models. He told me to do what 
was necessary. I proceeded to 
study the case. 

All posteriors present had 
from two to five silver fillings, 
and in the two upper centrals 

appeared what was left of four 
silicate fillings. None of these 
silver fillings had the appearance 
of having been polished, the oc- 
clusal contact points being en- 
tirely absent. Mal-occlusion ac- 
cording to Angle’s classification, 
class 2, div. 1. 

Here was a case coming from 
the hands of a “hard-working 
dentist” into the hands of one 


ca 










lows: “At the present time | 
find that there is a tooth irregu. 
larity dentally known as mal-oc- 
clusion, which should be cor. 
rected. The molars and bicus- 
pids should be restored with in- 
lays. I believe the above to be 
the most satisfactory procedure 
in your daughter’s case as it pre- 
sents itself to me now.” 

I had hoped that his reply to 
me would be either to take the 
case in charge, or else relieve me 
of further responsibility. 

Instead I was questioned, 
“Doctor, tell me, did this so- 


called mal-occlusion develop. 


within the last three months and 
did the dentist use good judg- 
ment in filling my daughter’ 
teeth as he did, over a period of 
seven years?’ Questions unfor- 
tunately must be answered. “My 
dear Mr. , regarding the 
mal-occlusion; it is difficult for 
me to say just when it became 
recognizable. As far as the fill- 
ings are concerned her dentist 
undoubtedly used his best judg- 
ment.” 

Just as is the fact, that in the 
hands of Brother Kells, a gold 
foil filling, root canal filling or 
a silver filling, has given good 
service for twenty-five or thirty 
years and is still in good condi- 





tion to serve further, just s0 


might it not be a fact that in the 
hands of a man equally as pro- 
ficient, other forms of restora- 
tive work, would give service 
for an equally long period, pro- 
vided that in either case the pa 
tient remained the client of the 


ee, 


of the Easy Life clan. My re. 
port to the father was as fol- 
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same dentist over the long pe- 
riod of years. 

I thoroughly agree with 
Brother Kells, that it is poor 
practise to use inlays to carry 
pontics of a stationary bridge, 
unless provisions are made in 
the form of, if I might say, a 
shock absorber, generally known 
as a stress breaker or swivel 


joint at one end. Surely, Bro- 


ther Kells, something must hap- 
pen to one or both of the teeth 
which are firmly joined together 
for the purpose of carrying one 
or more pontics. 

Only the other day a gentle- 
man, whose home is in Washing- 
ton, D. C., while visiting his 
brother-in-law was suddenly 
taken with a violent toothache 
in the left, upper region. Super- 
ficial examination disclosed a 
bridge with gold crowns on sec- 
ond molar and second bicuspid, 
supplying a first molar. Further 
examination showed that an in- 
strument might be passed from 
the buccal surface through to 
the palatal. 

I removed this bridge with 
the aid of smelling salts for both 
myself and patient. The odor 
was vile; putrescent pulp was in 
evidence. 

On inquiry I was informed 
that the bridge was inserted but 
four years ago. It was necessary 
to extract the second molar. 

Now to what class does the 
dentist belong who inserted that 
bridge? Is it not true that 
bridges constructed using gold 
crowns as abutments have served 
in some instances for a period of 
years? Then why did this bridge 
serve so poorly? Simply because 


the dentist did not render honest 
service. 

The question of judgment I 
believe is the vital one, and not 
materials or techniques em- 
ployed. Today the dental pro- 
fession has at its command, prin- 
ciples and techniques, which if 
properly applied where indi- 


_ cated, give most pleasing results. 


Although I take exception to 
Brother Kells’ classifications, it 
is well for dentistry that we 
have in our profession such men 
as Dr. Kells, who keep conserv- 
atism constantly: before us. 

Yous truly, 
Rosert H. LieBeRTHAL, 
M. D., D. D. S. 
Bridgeport, Conn. 





Dear Doctor McGee: 
7 REGARD to Dr. 
hee jee! Kells’ article, “The 
0 “aN Mot) Easy Life,’’ pub- 
SAE XGul lished in the Janu- 
| ary ORAL HYGIENE, 
y ie the younger generation, 
protest, seriously protest, against 
the slur. Would you publish 
my plea in behalf of the modern 
dentist ? 
Does Dr. Kells feel that going 
to school for four years — six 


days a week—eight hours a day, 
at a cost of $6,000 (often bor- 








ia 
| Se Dy 


‘rowed money) is an Easy Life? 


Compare it with the schooling of 
former days—two terms of six 
months each, at a cost of prob- 
ably $800. Who had an Easy 
Life? 

Is it a 


“snap” to go into a 


community where your compet- 
itor has spent so little on educa- 
tion and antediluvian equipment 
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that he can live on a $2-a-day 
business ? 

Yes, it is so easy to educate 
people. To make them know 
that dentistry has not stood still 
for twenty years. ‘That today 
we do not pull teeth, that we ex- 
tract with a newer method. 
There is as much difference in 


the old and new method as there. 


is difference in the spelling of 
pulling and extracting. Is it easy 
to quiet their fears of being 
yanked out of the chair? 

To make them see and believe 
that we feel that it is most nec- 
essary to place dentures within a 
few days after extraction, in- 
stead of waiting six months or 
one year for the muscles to sag? 
It is very hard to convince them 
that we really consider facial ex- 
pression when placing dentures. 
It is not easy to teach people that 
their children’s deciduous teeth 
need attention, or that mothers 
need pre-natal care and can have 
this without injury to the child. 

They think we are mercenary. 
The dentist of today must talk 
and educate the people. He 
‘must show them the folly of 
their prejudices. 

Would Dr. Kells go back to 
the days of covered wagons, 
street-cars with mule power and 
kerosene lamps? Does not he 
feel that dentistry, too, has im- 
proved? 

Science has proved that “ex- 
tension for prevention” is the 
_ correct technique for cavity prep- 
aration. {Please read Dr. Black’s 
“Operative Dentistry,” and it 
will convince anyone that he did 
mean extension for prevention 
in all cavity preparation.) Dr. 


| 


Kells has admitted that few doc. 
tors use the old method of cavity 


preparation. Should not that 
convince him that the majority 
of dentists of his time have ac- 
cepted the new methods as sv- 
perior? 

I agree that Doctor Black did 
not lead an Easy Life, that he 
gave his life for the advance- 
ment of dentistry, and we who 
are following his methods are 
advancing, not leading an Easy 
Life, but a Busy Life. We have 
an ideal in mind which makes 
us go forward—we would not 
go backward or retard the prog- 
ress of our profession. 

Now, I feel that Dr. Kells 
does not understand good inlays 
and bridge work, else he could 
not have been so deceived by 
his first impression of glittering 
gold. A person who knows and 
has had experience in inlays and 
bridge work could doubtless 
have judged this work as poor. 
(See correct cavity preparation 
for protection of cusps, Black's 
“Operative Dentistry,” Vol. II, 
page 177.) Personally I have 
seen good, bad and indifferent 
inlays and bridge work. I have 
seen some beautiful foil fillings 
and some—not so good. How- 
ever, I would not judge all by a 
few. 

As for the passing of the old 
wedge, it went with the tallow 
candle. It was only a step to- 
ward a better method. Dr. Kells, 
we now have a separator which 
lifts the teeth apart, without in- 
jury of any kind. 

I sincerely feel that in justice 
to us he should take a post-grad- 
uate course in modern dentistry 
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before criticising us so publicly. 
It is very evident he has not 
taken any recently or has not 
profited by it. He seems to 
doubt if his old method is right. 
Could it be possible that he 
wants to believe it is right be- 
cause it is the easiest for him? 

I ask the pardon of all the 
dlder dentists who have kept 
pace with the times, and all the 
others who feel that we of this 
generation are trying to con- 
sientiously improve the profes- 
sion, those who feel that we are 
doing, as they are doing, what 
we feel is best, and that we are 
not living an Easy Life or rob- 
bing the American people, but 
that we are giving them the 
means of better health and try- 
ing to realize a little on our 
great investment. Believe me, 
that is not an Easy Life! 

Thanks, Doctor McGee, for 
this opportunity to try to make 
the older dentist feel that we, 
too, have our difficulties, that 






they must not lose faith in the 
profession, but that! they must 
know that dentistry has made 
some wonderful forward prog- 


ress. I wish that something 
might be done to make them 
understand us a little better. 


Sincerely yours, 
J. F. HiGHFIE.p, D. D. S. 
Stronghurst, III. : 


Dear Doctor Highfield: 


In an early issue of the maga- 
zine, I will publish your reply to 
Dr. Kells. 

You must remember, however, 
that Dr. Kells is one of the men 
who ranks with G. V. Black as a 
great pioneer and builder in den- 
tistry. Dr. Kells was the first man 
to make a dental x-ray film, and he 
has done probably as much if not 
more than any living dentist to de- 
velop the present possibilities of the 
profession, so don’t be surprised if 
Dr. Kells should come right back at 
you, and furthermore don’t miss the 
opportunity of making his personal 
acquaintance the first time you are 
in his vicinity. 

Sincerely, 
REA Proctor McGEE. 





New Dental Building For New York City 


According to an Associated Press dispatch, the 15-story medical 
and dental building under way in New York City will have floor 
numbers running from one to sixteen, although the structure will 
be 15 stories high. The doctors and dentists, who are putting it up 
under a co-operative arrangement, explain that the thirteenth floor 
has been eliminated not because they are superstitious, but because 
in their opinion, the general public prefers not to have medical or 
dental treatment on the thirteenth floor. The roof will be used as 
agarage, with a capacity of 210 cars, and a basement garage will 


accommodate 165. The building will cost about $2,500,000. 
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St. Louis Alive to 
Oral Hygiene 


By G. V. KENTON, St. Louis, Mo. 


MN IMPORTANT 
mi step has been taken 
in the advancement 
of the health of St. 
ae Louis children in 
the public schools through the 
employment of an oral hygienist, 
who gives school-room instruc- 
tion on the care of teeth. 
Through Mr. George A. Meyer, 
banker and philanthropist, the 
St. Louis Chapter of the Ameri- 
can Red Cross and the Board of 
Education, Miss Mildred Hoyt, 
a graduate hygienist, has been 
retained to work in the schools. 

The oral hygienist supple- 
ments the beneficial results be- 
ing obtained by the three dental 
clinics operated for the last 
seven years for the benefit of 
school children. The hygienist 
proceeds first by giving a lecture 
to children in the school room, 
impressing on them the neces- 
sity for constant care of the 
teeth. Interest is aroused by tell- 
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ing of the different uses animals 
have for their teeth. The next 
day the hygienist appears before 
the same children and questions 
them on the instruction of the 
previous day. She then puts 
them through a drill of actual 
brushing of the teeth, with the 
up and down motion. 

The plan of using an oral hy- 
gienist in the schools has been 
tried out successfully in Eastern 
cities. Chicago has given it a 
test, and finding it satisfactory, 
is enlarging the scope of the 
work, 

Prophylactic treatment is 
given by the hygienist for those 
children who are most in need 
of it. 

“I believe the hygienist plan 
will be an excellent thing for 
our schools,” said Mr. Meyer, 
who, in conjunction witha 
prominent dentist here, was the 
founder of the three dental 
clinics for children. - “It seems 
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to me the move will be a great 
aid to our dental clinics and will 
go a long way toward educating 
the boys and girls in one of the 
great essentials to health. Teeth 
kept clean from childhood help 
to keep the rest of the body in 
good condition, so that a more 


vigorous and useful citizen is 


the final result. 

“From my observations of the 
work done in our clinics, I am 
convinced more will be accom- 
plished for the prevention of 
dental disease by teaching oral 
hygiene to all the children of the 
schools than by attempting to do 
repair work for the selected few. 
It is estimated the three clinics 
take care of only about one- 
tenth of the number needing 
dental service.’ 

Mr. Meyer, who is chairman 
of the Board of Directors of the 
International Bank and a direc- 
tor in forty other organizations, 
has been donating money for the 
upkeep of the dental clinics since 
the first one was established 
under his name at Central High 
School in 1917. The annual do- 
nation was $2500 until 1921, 
when it was raised to $5000 by 
Mr. Meyer on agreement by the 
St. Louis Chapter of the Ameri- 
can Red Cross to give a similar 
sum. 

The Board of Education has 
co-operated with the clinics by 
furnishing heat, light, soap, 
laundry and some office equip- 
ment and has supplied nurses 
who aid in examination of the 
children and attend to the de- 
tails of sending them to the 
clinic. Whenever a child is 
found needing dental tre:itment, 





a printed form urging consulta- 
tion with a dentist is given to 
the child to take to its mother. 
If the next examination reveals 
that the child has not been 
treated, the nurse makes a spe- 
cial investigation, and if the 
family incpme is found to be less 
than $7 a week for each mem- 
ber, the child becomes eligible 
for clinic treatment. 

A “consent blank’ is sent to 
the child’s mother and when this 
is signed, the school nurse makes 
an appointment to bring the 
child to the clinic and pays car- 
fare if necessary. Tooth brushes 
and tooth paste are given to the 
treated children, as well as 
printed instructions on care of 
the teeth. 

The three dental clinics are 
located at Central High School, 
known as the Meyer Dental 
Clinic, operating two chairs; the 
Taussig Open Air School, one 
chair; and the Peabody School, 
known as the Red Cross Clinic, 
two chairs. Each chair treats 
an average of twelve children a 
day. At first much work was 
done by volunteer dentists but 
all are paid now so that the 
standard of work may be regu- 
lated. 

Some figures on the Central 
High School clinic will give an 
idea of the magnitude of the 
work. Since its establishment 


this clinic has handled more 
than 5000 cases. Last year it 
finished 660 cases, gave 770 
prophylactic treatments, placed 
3283 amalgam fillings, made 
1634 extractions and nurses 
made 4363 visits. 
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ram vars! lege of Virginia is 
(eyes of peculiar interest 

to the faculty and 
to the students. It is of deep in- 
terest to the teachers, for mem- 
ory brings back the forms of 
those who in days gone by pre- 
ceded you in these halls. They 
have gone forth into the world 
each in his respective field. Some 
have triumphed and, perhaps, 
some have failed. They are all 
alumni of this their alma mater. 
This moment is also of consider- 
able interest to you. For you 
now have to choose whether you 
will take heed of the history of 
the past, and by doing so profit 
by its warnings and seek the re- 
wards which are within your 
reach. 

Every one of you since high 
school graduation has had at 
least one year of collegiate edu- 
cation. You are already some- 
what familiar, then, with col- 
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*Lecture delivered to the freshman den- 
tal class, Medical College of Virginia, 
November 14th, 1924. 
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The function of the faculty is to 
furnish as much information as 
possible. 


lege life. This, however, is a 
professional school, and you 
have come here with a fixed pur- 
pose and determination to secure 
an education which shall train 
and equip you for your chosen 
vocation. 

You, no doubt, have selected 
this calling as one which has an 
especial appeal to you and to 
which you are willing to devote 
your life. I am unaware of the 
many reasons which may have 
prompted you individually to 
take up the study of dentistry. 
[ am satisfied that you have 
given this matter serious thought 
and that you are here only after 
a mature consideration of your 
future welfare. Charles Dickens 
wrote: “It is well for a man to 
respect his vocation, whatever it 
is, and to think himself bound to 
uphold it and to claim for it the 
respect it deserves.” 

As freshmen in the School of 
Dentistry you have joined ranks 
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By HARRY BEAR, D.D.S., Richmond, Va. 


Professor of Exodontia, and of Dental Jurisprudence, Ethics 
and Economics, Medical College of Virginia 


with a body of professional men 
whose numbers now total about 
50,000 in the United States. 
You become a part of organiza- 
tions which are local, state and 
national in scope. A record of 
the accomplishments of this pro- 
fession opens to you a most in- 
teresting chapter. 

The practice of dentistry in 
one form or another is, perhaps, 
concurrent with the history of 
man; as a distinct profession it 
is of comparatively recent date. 
In common with the arts and 
sciences and all the branches of 
medicine, dentistry, too, has kept 
pace with the progress of the 
times. During the past genera- 
tion there has been a tremen- 
dous advancement in scientific 
achievements which have revolu- 
tionized the practice of den- 
tistry. Its importance, value and 
necessity have rightly given to it 
the place it now occupies among 
the learned professions. 

This branch of science offers 
you an excellent opportunity for 
service to your fellow-man. Its 
main reward is in the knowledge 
that it is a useful and beneficent 
service, for its material remuner- 
ation may only be moderate. 
There are many successful prac- 
titioners of dentistry whose in- 
comes are large, very large, com- 
paratively speaking, and it may 
be that some of these glaring ex- 


ceptions to the rule may have 
prompted you to follow this 
course of study. It is not my 
purpose to belittle what may be 
your future return, but it is my 
intention to try to picture before 
you what the practice of den- 
tistry offers in order that your 
ambitions may not be too high 
only to find the realization of 
your dreams shattered. This pro- 
fession does not afford an oppor- 
tunity of making a fortune, but 
a comfortable livelihood awaits 
all who sincerely devote them- 
selves to this service. 

There is a long list of names 
which illumine the pages of the 
history of dentistry. It is need- 
less in the space of this paper to 
mention many of them, as you 
will gradually become familiar 
with their careers and achieve- 
ments as the four years of work 
will unfold to you. It should be 
of interest, however, to call at- 
tention to such names as Dr. 
Horace Wells and Dr. W. T. 
G. Morton, who were quite 
prominent during the past cen- 
tury. They were both dentists 
and are accredited with the dis- 
coveries of gas and ether anes- 
thesia, respectively. In addition 
to the monuments of marble 
erected to these men, they have 
left to humanity great benefac- 
tions. 


In 1839 the first dental col- 
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lege in the world was organized 
in Baltimore. Dr. Horace H. 
Hayden and Dr. Chapin A. 
Harris were the founders. They 
have left to posterity a glowing 
example of their untiring efforts 
for the cause of dentistry and 
dental education. 

The most conspicuous figure 
of the generation just passed is, 
perhaps, Dr. G. V. Black, of 
Chicago. His was a career of 
wonderful achievements. In his 
case one can only marvel at what 
it was possible for one man to do 
in a lifetime. His name will be 
repeated to you time and again 
in your studies. His life of serv- 
ice and usefulness is a shining 
example which may ever be held 
before you as a beacon light. A 
few years ago his memory was 
recognized in an organized man- 
ner by the placing of a monu- 
ment, which was the gift of all 
of the dental profession of the 
United States, in one of the pub- 
‘ lic parks of Chicago. 

You are very probably already 
aware of the duties and respon- 
sibilities of your student life and 
of the four years which are 
ahead of you. The days of in- 
struction and nights of study 
will be long and arduous; the 
hours of work will not be easy. 
You will have to burn the pro- 
verbial “midnight oil” if you 
would successfully pass your 
quizzes and examinations. There 
will be times, perhaps, when you 
will ask yourself: “Is it worth 
while?’ And you may be per- 
plexed for an answer! Now is 


the time to resolve that you will 
accomplish that which you have 
started out to realize as the con- 
summation of your best efforts. 








a . 





The road may not be smooth— 
instead, disappointment and ad- 
versity may serve to cut off the 
rough edges as increased knowl. 
edge and surmounting accom. 
plishments aid you to reach the 
end of your college journey 
safely and with flying colors. It 
should be your purpose to tem- 
per your sojourn here with rea- 
son and logic and to remember 
that you are here for a fixed pur- 
pose, and this should ever be 
your aim and guide. 

The courses of study which 
have been prescribed are consist- 
ent with the high standards of 
education set before you. It is 
within your power to make the 
most of this. You should always 
remember that the firmer you 
build the foundation the greater 
may be the superstructure. It is, 
perhaps, fair to remind you that 
you only pay to the college in 
tuition and other items approxi- 
mately one-half of what it actu- 
ally costs the institution to edu- 
cate you. This difference is pro- 
vided for by the appropriation 
the college receives from the 
State. 

This is a capital investment 
which you are undertaking and 
the profit which shall accrue 1s 
only what you shall make it. In 
ordinary business transactions 
you would seek as large a return 
as possible consistent with secur- 
ity. Such an attitude should 
prevail here, where you are se- 
cure in the position of realizing 
an excellent return on your in- 
vestment of time and money. 
You should not be grateful 
when your teacher fails to meet 
his class or for any other reason 
you may have a, lapse of time; 
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instead, the inquiring and intel- 
ligent student should seek to add 
io his store of knowledge. He 
will find that the opportunities 
of this college open to him a 
wide range of means for self- 
development. You are here to 
get as much out of your college 
education as is humanly possible. 

What may seem to be only 
theoretical to you now will be 
in reality of inestimable value 
when you shall have devoted 
yourself with proper application 
to the practice of your profes- 
sion. ‘The fundamental sciences 
which are taught are very essen- 
tial in preparing you for the 
proper conception of the relation 
of dental disorders to general 
health. This ground work will 
materially aid you in being able 
to more adequately cope with 
the situations which will natur- 
ally arise in practice. 

In the so-called strictly dental 
subjects you are taught the 
latest methods and technique of 
practice. Here you reap the 
benefits of the pioneers, the re- 
sults of whose labors we cheer- 
fully accept in grateful acknowl- 
edgment of their valued contri- 
butions to the cause of dentistry. 
The fruits of their efforts per- 
mit you to take up the work 
where they left off. 

Do not be satisfied with the 
minimum requirements to pass a 
grade. Mediocre students are 
very likely to make mediocre 
practitioners. Put forth your 
best efforts and compete for the 
high grades and you will be 
amply repaid both in personal 
satisfaction and in the knowl- 
edge that your scholastic accom- 






plishments will enhance your 
value in practice. 

This school has membership 
in the Omicron Kappa Upsilon 
Fraternity, a Greek letter den- 
tal honorary fraternity. A cer- 
tain percentage of the gradu- 
ating class each year is elected to 
membership. The records of 
your four years, as a qualifica- 
tion, is of paramount impor- 
tance. Not only, however, is a 
high standard of scholarship re- 
quired, but the general character 
and fitness of the individual is 
taken into consideration. 

In entering upon your studies 
it becomes your duty to shoulder 
your proportionate responsibil- 
ity, and as students, just in your 
infancy, you must appreciate 
this fact now. As the time of 
your college internment ages on 
to graduation, and then to pri- 
vate practice, you will realize 
this consciousness of a profes- 
sional duty. ‘The ambitious and 
inquiring student and _practi- 
tioner will not depend upon the 
courses of instruction as the 
source of all his knowledge. You 
come here as men and you are 
expected to leave here as cru- 
saders of health. You have a 
mission to perform, and the pro- 
fession of dentistry holds you 
liable for the fulfillment of its 
ideals. 

The function of the faculty is 
to furnish you with as much in- 
formation as possible, but at the 
same time to awaken within you 
a yearning for further knowl- 
edge and learning in order that 
you may exercise your talents in 
these directions. It is our aim 
to graduate cultured, refined 
men and women possessed with 
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the proper knowledge and skill 
to practice dentistry. ‘There is 
also the responsibility of the fac- 
ulty in protecting the public 
against unskilled practitioners 
and also of conveying to you the 
proper attitude of right feeling 
towards the profession and the 
general public. pe 

Because of these responsibili- 
ties, there are certain ethics and 
morals which are expected of 
the professional man. ‘The out- 
side world takes this for granted 
and they constitute an obligation 
and duty which rests upon you. 
The main duty they impose upon 
practitioners of dentistry is that 
they shall consider above all 
else the benefit to their patients. 
The nature of this relation is 
such that the patient relies en- 
tirely upon the practitioner and 
entrusts his health, and not in- 
frequently life itself, to the 
knowledge, skill, judgment and 
sincerity of the practitioner. 
This relationship is a personal 
trust, and it is so important that 
nothing should be permitted to 
endanger this confidence. 

In addition to your profes- 
sional responsibilities, you will 
also have the civic obligation 
of a citizen in your community. 
It is not too early to realize this 
civic responsibility and the part 
you will be expected to play in 
your respective locality. “There 
is a duty you owe your fellow- 
man and, since the highest ideals 
of life are of a communal na- 
ture, it shall be part of your ob- 
ligation to observe this dictum. 

While it is true that your stay 
here is a serious one, it is not in- 
tended that the courses of study 
be exclusive of the other phases 
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of student life. You are urged 
to take a prominent part in all 
the activities-of the college. Yoy 
should arrange the schedule of 
your college life that you may 
get the most enjoyment out of it 
at the same time that you are 
storing knowledge and acquiring 
learning. Mix with your fellow- 
students; seek social intercourse 
of an enlightening character, 
There is no better place to 
form and execute those good 
habits of the conduct of life than 
here as a student. It is a matter 
of common observation that the 
things you are prone to do here 
will likely follow you after grad- 
uation. You cannot reconcile in 
your own mind the thought that 
you can be careless and indiffer- 
ent while a student, but that as 
soon as you graduate you will 
act differently. Such a sudden 
metamorphosis does not happen! 
It is incumbent upon you to cul- 
tivate and form the habit of 
right thinking and right conduct 
here while you are preparing for 
your calling in life. ‘The prin- 
ciples embodied in your honor 
system afford you excellent op- 
portunity for observance of these 
ideals. Your station in life places 
your professional relationship to 
society in a position different 
from that of other callings. 
There is a personal trust which 
exists between you and _ those 
whom you wish to serve. It 
shall be your duty to apply your 
knowledge and skill to the relief 
of suffering humanity—the pro- 
longation of human existence. If 
you would have success in your 
future career let the pleasure of 
your pursuit be the source of 
your continual encouragement. 
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A Persian Legend 







































































































Some of our finest fruits and flowers, much of our jewelry, and 
the wine which no longer is ours, are Persian gifts to civilization. 
A Persian legend attributes the discovery of wine to a queen’s 
toothache. 

A shah had placed grapes in a jar to preserve them and they 
Thereupon his majesty marked the jars “poison.” 


fermented. 








After sleepless nights with a throbbing molar the queen deter- 
mined to end her misery and swallowed a liberal portion of the 
“poison.” She fell into a deep sleep, and when she awakened the 
pain had gone! ‘Therefore, the native will tell you, the Persian 
word for wine to this day means “sweet poison.” 
—National Geographic. 
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ATTRITI 
Its Diagnostic 
Value in the 
Jaws of 


~ Children 





By MOSES JOEL EISENBERG, D.M.D. 


Fellow of the Harriet Newell Lowell Society for Dental Re: 


search of the Harvard University Dental School, Chief 
in Dental Orthepedics at Forsyth Dental Infirm- 
ary for Children, Boston, Mass. 





ee HE occurrence of 
By) IY RY) certain regular 
xy] Movements of the 
yell jaws in definite se- 
4! 
=<) quence will lead to 
the demonstration of the condi- 
tion that we know as attrition. 
‘The production of attrition 
marks on the surface of the 
teeth by these regular move- 
ments will permit, to some ex- 
tent by their study, a reconstruc- 
tion of the movements of the 
jaw which caused them. 

The determination of that 
which may be termed the nor- 
mal type of attrition marks and 
their comparison with marks 
found under various conditions 
existing in the temporary jaws 
will undoubtedly lead to a more 
complete understanding of what 
we may term normal occlusion 
in the temporary teeth. 

A’ study of these attrition 
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marks will also lead to the de 
termination of the role that 
habit movements, in mastication, 
play in the production of abnor- 
malsties of occlusion, as well as 
in the role that the various nose 
and throat conditions play in the 
development of the dental arch 
and the dental articulation. 


Text Books Incomplete 


The close application toa 
study of the mouths of children, 
has stimulated me to look for 
all available forms of marks 
present within the confines of 
the mouth, that may be of value, 
in the determination of what 1s 
normal and what is abnormal. 
The text books that exist today 
are conspicuously incomplete a: 
regards the anatomical consid- 
erations of the temporary teeth, 
therefore, no definite statement 
is available as to what really 
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constitutes normal occlusion in 
the temporary teeth. As the 
child’s jaws grow, the inter- 
tooth as well as the inter-arch 
relationship changes. Thus, a 
determination of normal occlu- 
sion in the temporary teeth must 
be adapted to this sliding scale 


of growth and age. I feel how-. 


ever, that with a study of the 
attrition marks as regards their 
plane, the proportion of tooth 
worn off, and a consideration of 
the movements involved will 
soon lead to a classification of 
the temporary teeth that will be 
of scientific value. 


Further Research Urged 


The results of my observa- 
tions in regard to attrition 
marks will be summed up as fol- 
lows, and I beg the dental pro- 
fession at large to consider my 
observations as a stimulus for 
further research, so that my ob- 
servations be either confirmed or 
disproven. I hold no pet theory 
in this matter and present my 
observations for what they are 
worth. 

I have found that the over 
bite that exists in the temporary 





teeth at the age of three when 
all of the temporary teeth are in 
place is, in the most part en- 
tirely lost, as the child reaches 
the age of five and a half or s)x. 
This I will attribute to the form 
of mastication present.in the ma- 
jority of children’s jaws, namely, 
a forward motion of the lower 
jaw. 


Through the Eons of Time 


I have found that the produc- 
tion of attrition facets on the 


‘distal of cuspids at the -age ot 


about four and a half was due 
to the development of a slight 
tendency to a lateral movement 
of the jaws. The absence of lat- 


eral movements, as far as masti- 


cation is concerned, in the very 
young children seems to point to 
the existence of a hereditary ves- 
tige of the evolution of mastica- 
tion as it must have developed 
through the eons of time, from 
the straight up and down mo- 
tion to the combination lateral 
and up and down motion of the 
human jaw. 

I have observed that the great- 
est attrition marks occur in the 
incisors of both jaws. That the 
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temporary molars are worn in a 
plarie mostly parallel to that of 
the anterior teeth, and that the 
cuspids have facets on the distal 
occlusal aspects of their crowns. 

The above observations have 
been made from cases in the in- 
firmary clinics and are indicative 
of the persistence of certain pre- 
determined motions of the jaws. 
It seems that any variation from 
the type of attrition marks pre- 
sented would indicate some dis- 


function in the mechanics of the 


temporary arches and teeth. 


The True Key 


As the chief motion of the 
temporary teeth seems to be a 
forward one it would be a happy 
verification of the fact that the 
observations I set forward con- 
cerning the importance of the 


cuspid as the true key to occlu- 
sion inasmuch as the develop- 
ment of the premaxillary seg- 
ment will anticipate the erup- 
tion of the permanent anterior 
teeth thereby preventing the oc- 
currence of such a large propor- 


tion of mal-occlusions of the 
class 1 type. 


A Motion Lost 


I have also observed that in 
such cases that present abnor. 
mally narrow temporary molar 
relations there also exist an ab- 
sence of the normal type of in- 
cisor attrition. Thereby indicat- 
ing that one very important de- 
veloping motion of the jaw has 
been lost, that of the forward 
motion, which develops the pre- 
maxillary segment. 

The lack of this type of at- 
trition is also noticed in all cases 
of habitual mouth breathers and 
all cases that have any habits 
that interfere with the proper 
occlusion of the anterior teeth. 


Comment Invited 


I will appreciate views on my 
observations from the profession 
whom I may best serve, if the 
stimulus of scientific discussion 
will lead to the shedding of 
light on some of our dark 
problems. 
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only be a convenience, but a nec- 
esity. Dental surgery is a pro- 
fession requiring not only voca- 
my tion, but financial investment. 
ion @ From the nature of the forego- 
the # ing requirements, a national 
ion ff board is a necessity. 
of Vocation is indeed the prime 
tk @f factor in any profession. It leads 
to proficiency, overcomes the 
difficulties incident to any field 
of endeavor, bespeaks confi- 
dence, creates optimism as to re- 
sults, brings a constant urge to 
accomplish what seems unattain- 
able, and is the cornerstone to 
success. ‘ 
Without it an individual in 
any field is handicapped beyond 
estimate. Its possession is ad- 
mittedly necessary in the acqui- 
sition of a profession such as 
dental surgery. Unless our 
predecessors and contemporaries 
of note had possessed it, dental 
surgery would not have attained 
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And, lo, the dental surgeon finds 
himself balked, up against a 
stone wall with no implements 
to demolish or cut through it. 


the respect and the importance 
now accorded it. 

It is reasonable to assume 
that the greater number of those 
who have given their time and 
money to acquire the rudiments 
of dental surgery had the voca- 
tion, since other fields requiring 
less investment of both time and 
money are quite attractive. 

However, biographies and 
autobiographies elucidate a fact, 
that vocation does not neces- 
sarily conduce to success. ‘Time 
was when “foot-prints on the 
sands of time”’ was the all-desir- 
able goal, without any financial 
return expected. 

Modern conditions of living 


_ have altered the latter, financial 


return is a necessity today. The 
dental surgeon with the vocation 
must consider financial return 
for his endeavors. 

Life with its vagaries plays 
many jokes on all of us, and per- 
haps to the greater number. So, 
there arrives a time in the prac- 
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tice of many, that a change of 
location is necessary, in fact, de- 
manded. And, lo, the dental 
surgeon finds himself balked, up 
against a stone wall with no im- 
plements to demolish or cut 
through, because he is the victim 
of a system of states’ rights in 
dental examinations. 

In a Republic like our own, 
a dental surgeon of many years’ 
practice, finding it necessary to 
remove to another state, realiz- 
ing the insurmountable obstacle 
before him, another state board 
examination, is as a citizen of 
many countries, for his original 
license to practice is of value 
only in the particular state from 
which it was obtained. 

Our Republic is too big ter- 
ritorially to limit the activities 
of its citizens, in any field, who 
have been duly authorized by 
law. 

It is too magnanimous to hold 
to requirements that were given 
birth during its early develop- 
ment. This was well exempli- 
fied in the development of the 
judiciary, especially the Supreme 
Court. Here states’ rights have 
continually countered with fed- 
eral supremacy, and yet the Su- 
preme Court of the United 
States is even stronger today 
than John Marshall ever hoped 
for. 

The connection here is a court 
of last resort, and its value is 
beyond estimate. So likewise, 
we should have a last court of 
resort, with power to grant li- 
censes to practice in any state. 
Such a board, considering the 
case of a dental surgeon as above 
described, and having before it 






ie a, 


all the facts of his career, would 
no doubt grant the license to 
practice. ‘The futility of requir- 
ing an examination of even 4 
graduate licensed dental surgeon 
after he is in practice five years 
or more is obvious. 

The present state board sys- 
tem was the best provision for 
its day, but now that the child 
has grown, it requires a wider 
scope and one that is centralized. 

All states’ rights ideas must 
give way to the federal idea, as 
most every department of our 
activities shall in the very near 
future. It is the weal of the 
commonwealth in toto, not the 
desires of the few, that will ob- 
tain. 

And dental surgery must keep 
up with the advance. Every 
practitioner should see to it that 
his brother practitioner is given 
the widest scope to practice, and, 
indirectly, he may be aiding him- 
self, for the day may arrive 
when he too may by a turn in 
circumstances profit by his own 
generosity. 

And there is the investment 
aspect of dental surgery. The 
money required for education 
and office equipment plus the 
amount necessary to tide over 
the lean days of early practice 
is considerable. 

A duly licensed dental sur- 
geon, with such an investment, 
should be protected by legisla- 
tion taking its origin within den- 
tal societies. Every failure in 
the profession affects it. 

There is a business side to the 
profession, the idealist notwith- 
standing. The financial rating 
agencies publish weekly bulletins 














of 

bra 
one 
tal 

rea: 
by | 
pra 
fess 


tal 
ver 
sur 
cat 
cat 
plic 








i 


would 
nse to 
requir- 
even 4 
urgeon 
> Years 


d. sys- 
on for 
child 
Wider 
lized. 
must 
ea, as 
f our 
near 
f the 
t the 
I ob- 


keep 
very 
that 
‘iven 
and, 
him- 
‘ive 
n in 
wn 


ent 
Che 
‘Ton 
the 
ver 
ice 


ur- 
nt, 
la- 
n- 
in 
he 
h- 


Ig 
1S 





ORAL HYGIENE 





_—7"_— 


of failures, and thereby every 
branch of business is aftected 
one way or another. Every den- 
tal surgeon who for whatever 
reason is a failure, or is forced 
by circumstances to relinquish 
practice, affects the whole pro- 
fession from all angles. 

And, a national board of den- 
tal examiners might fit here 
very nicely in that the dental 
surgeon could possibly avert 
catastrophe by a change of lo- 
cation in another state, his ap- 
plication having been granted by 







that board. 

The bugaboo of another 
state board examination would 
be removed. Then, something 
like homogeneity in dental sur- 
gical jurisprudence might obtain. 

Reduced to homely terms, . 
dental surgery is a life and a 
business, and it behooves all of 
us to not only provide for emer- 
gencies that might occur to any 
of us, but to protect and pro- 
vide for the future of our suc- 
cessors. On with the national 
board! 
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ORAL HYGIENE renews its offer 
to pay for pictures of dentists 
doing things 


UITE a while ago, ORAL HYGIENE 
O printed an offer to pay one dollar for each 
acceptable photograph or snap-shot of dentists 
doing things. Many were received and published. 

We want so-called “action” pictures, pictures 
that possess human interest. Good, clear prints 
are needed; we do not require negatives. Glossy 
prints are best, but not absolutely necessary. 

Write name, address and title of picture on re- 
verse side of print being careful not to bear down 
on the pen or pencil so that writing mars the 


State whether photo is to be returned after 
printing plate has been made. 
| Dental assistants and oral hygienists are also 
eligible. There is a lot of human interest in fem- 


Please address all entries EXACTLY this way: 
Picture Editor, 


ORAL HYGIENE, 
Pittsburgh, Penna. 
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School 





) Bey, rarely heard of 

Jae ye among the 400 boys 
yof the Alabama 

}Boys’ Industrial 
8a I at East Lake, says the 
Birmingham News. 

The condition of the mouths 
of the boys at the institution 
compares favorably with those 
in the best families in the coun- 
try. Much pride is taken by 
these boys in brushing their teeth 
and every attention is given to 
oral hygiene. Paul A. Wiebe, 
resident officer of the hospital 
department of the school, for the 
past few years has been working 
up much interest in this subject 
and results are reported as noth- 
ing short of wonderful. 

A most complimentary report 
was given by dental surgeons fol- 
lowing the school’s third annual 
dental contest which was held 
some time ago, the occasion being 
without prior notice. 

For three successive years this 
event has been staged, it having 
been originated in 1922 by Dr. 
H. H. Bryans, one of the visit- 
ing dental surgeons, and Paul 
A. Wiebe. The contest is held 
solely for the purpose of demon- 
strating to the boys the fine ap- 
pearance of clean teeth, and thus, 
in order to promote and stimu- 
late interest in oral hygiene, 
prizes are offered to those boys 
who during such contest present 
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the best cared-for teeth. Phys. 
ical imperfections of teeth over 
which the boys have no control 
are, of course, not counted 
against them. ‘The dental sur- 
geons who act as judges only 
judge the cleanliness of each 
boy’s teeth and make their deci- 
sions upon that point only. 

During the previous two years 
the date of the contest was an- 
nounced to the boys in advance 
and a great many of them 
scrubbed entirely too severely 
and especially for the contest. 
Since, however, the object in 
view in awarding the prizes is to 
reward the boys who regularly 
and consistently care for their 
teeth at all times, the date of 
this contest was not made known 
to any of the boys. It was, there- 
fore, a great surprise to the boys 
when at the usual time for in- 
spection they were informed that 
six dental surgeons were there 
to hold this year’s dental con- 
test. 

The contest was held by 
means of the elimination process, 
boys being in company forma- 
tion, the dentist acting as the 
judge, inspecting each boy's 
mouth and telling those boys 
whose teeth do not show care to 
leave the line. This process was 
kept up until five boys were left 
in each company. From among 
these remaining five boys then 
were decided those worthy of 
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frst, second, third, fourth and 
ffth prizes. Nobody envied the 
judges, because they had a hard 
task, each judge being obliged to 
resort to mouth mirrors to find 
sme little spot on the back 
of some one tooth, upon which 
fault he could consistently and 
conscientiously disqualify the 
boy. It was freely remarked 
and commented upon that the 


Screat majority of the boys de- 
Serve great credit for the fine 


showing made. The boy in each 
company who won first prize 
was also awarded a neat medal 
suitably inscribed with the state- 
ment that the medal was given 
for “efforts in promoting oral 
hygiene, by a committee of six 
dental surgeons.” 

The prizes awarded to the 
boys were as follows: First 
prize, camera, pocket comb and 
mirror, purse with 25 cents ; sec- 
ond prize, fountain pen, box sta- 
tionery, folding drinking cup, 
purse with 25 cents; third prize, 
a watch, belt and buckle, gar- 
ters, purse with 25 cents; fourth 
prize, a flashlight, pocket comb 
and mirror, purse with 25 cents; 
fifth prize, a mouth harmonica, 
folding tooth brush, folding 
drinking cup, purse with 25 
cents. 

The Boys’ Industrial School 
boys are very fortunate indeed 
in that they enjoy the donated 


services of 25 of the most promi- 
nent dentists of Birmingham, 
who have pledged themselves to 
give one-half day each month to 
the school’s dental clinic. 

Careful and systematic rec- 
ords which are being kept .in the 
hospital department of the school 
show that the following dental 
services were rendered during 
the past three years: Number 
of boys examined and classified 
by dentists, 1,913; number at- 
tended by dental surgeons (ex- 
clusive of examination), 1,010; 
fillings of teeth, number of boys 
attended, 495; number of teeth 
filled, 2,007; number of teeth 
extracted (including deciduous 
teeth), 869; dental x-ray exami- 
nations, 43. 

Besides all of this work, a 
number of boys had donated to 
them special work of a costly na- 
ture, such as porcelain bridges, 
gold inlays and special tempo- 
rary dentures, which, although 
it could not be done in the den- 
tal clinic of the school, was done 
for those boys at the offices of 
some of the visiting dentists who 
have interested themselves in the 
welfare of the youngsters. 

The following boys carried 
off first prizes for their compa- 
nies: John Pope, Willie Mc- 
Daniel, Harry Griese, Charles 
Neal Wells, Walter Naramore, 
Bobbie Davis, 





Editor ORAL HYGIENE: 


Please take notice of change of address. I should hate to miss 
an issue of ORAL HYGIENE through my own carelessness. 


1961 Mapes Avenue, Bronx, N. Y. 


Yours very truly, 


Cuares Manus, D. D. S. 





Rea” WANT den- 


=) tists!’’ is the burden 


; | of two letters re- 

WM cently received by 

=} ORAL HYGIENE. 

One is from a Missouri mer- 
chant, the other from an attor- 
ney living in a small town in 
New York state. 

The latter, Mr. William F. 
Smythe, of Amenia, N. Y., says 
there is but one dentist within a 
25-mile radius of Amenia, which 
is 83 miles from New York City 


on the Harlem division of the 
New York Central. 


These Letters are Significant 


These letters may point to- 
ward real opportunities for two 
dentists. But their chief signifi- 
cance is this: 

Oral hygiene is getting deeper 
and deeper into the conscious- 
ness of the thinking laity. 


*A Dentist Would Do 
Well Here” 


Amenia, says Mr. Smythe, is 
a beautiful town with all the 
civic improvements to be found 
in a city—fine, well-lighted 
streets, water works, motor fire 
protection—and supports several 
churches and a high school. “It 
is the business center for a large 
territory,’ he writes,‘ and a den- 
tist would do well here from the 
start—so say many with whom 
I have talked relative to the 
matter.” 

Mr. Smythe, evidently a con- 
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vert to oral hygiene, has taken 
the initiative in attempting to 
secure a dentist for his town. 

Mr. A. R. Dix, writing from 
Rockville, Mo., says the nearest 
dentist is in the next town, more 
than ten miles north, and ha 
more than he can do. 


“But We Need a Dentist’ 


Rockville is in Bates county, 
100 miles southeast of Kansas 
City. With a population of 
about 600, Rockville is the trad- 
ing center of a prosperous farm, 
dairy, poultry and stock-growing 
community. It is a “white” 
town. 

There are two banks, two ele- 
vators, a newspaper, a first-class 
high school the graduates of 
which are accredited to the State 
University, several churches, and 
plenty of stores and shops, as 
well as a movie. “But. we need 
a good dentist,’ emphasizes Mr. 
Dix. 

Incidentally, he remarks, there 
is also room for a young and 
competent physician. 

In other days folks could take 
their dentistry or leave it alone, 
but that condition is fast becom- 
ing a memory. 


Reminders 


That guiltiest feeling attends 
neglect of the teeth nowadays. 
There are so many reminders! 
Earnei: campaigns are being 
conducted by dentists every- 
where. National magazines not 
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In other days folks could take 
their dentistry or leave it alone, 
but that condition is fast becom- 











only carry dentifrice advertise- 
ments and toothbrush advertise- 
ments, many of which urge reg- 
ular visits to the dentist—they 
are also printing authoritative 
articles on mouth hygiene. Col- 
lier’s, circulating a million week- 
ly, is particularly active. 


The Newspapers are 
Helping 
The newspapers are not si- 
lent either. The Minneapolis 
Journal has been printing a reg- 
ular department, conducted by 
Jacob Cohen, editor of Popular 
Health Magazine, under the 
auspices of the Minneapolis Dis- 
trict Dental Society. OrAL Hy- 
GIENE’S well-known “Your 
Teeth” series has appeared in 
hundreds of newspapers, and is 
still being called for. 
If we don’t watch out, den- 
tistry may become as popular as 
radio—or cross-word puzzles! 


Across the Face of the 
World 


The movement is not confined 
to America. 
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The British profession is also 
active. And, as reported by Mr. 
Barton in his frequent ORAL 
HYGIENE department, “Interna- 
tional Oral Hygiene,”’ the over- 
seas interest in oral hygiene is 
not by any means limited to 
Great Britain either. 


Other Countries Heard 


From 


Mr. Barton reads virtually 
the entire foreign-language den- 
tal press for this magazine, 
translating and briefing articles 
pertinent to the oral hygiene 
movement. In a recent issue 
(February) no fewer than five 
countries were heard from. 
Brazil establishes the League of 
Oral Hygiene ; Leeds conducts a 
dental contest ; Luxemburg’s ac- 
tivities are chronicled; in Bul- 
garia they've started a paper 
called Healthy Teeth (Zdravi 
Zoubi) ; in Rome, Prof. Piperno 
publishes a booklet entitled 
“Look After Your Teeth.” 








Wide World Photo. 


The New Jersey Board of Health spreads the gospel of oral 
hygiene in this practical manner. 


From Miss Anna Sigmond, a 
dental hygienist, of Christiania, 
newly named Oslo, comes a let- 
ter to the ORAL HYGIENE office 
requesting permission to print 
the “Your Teeth” articles, after 
translation, in Norwegian dailies. 

So it goes; many hands make 
light work. Numerous tiny 
candles shed a great light. 


The pioneers in oral hygiene, 
fifteen years or more ago, faced 
a gigantic task. 

The pioneers were few: today 
the cause is carried forward by 
many hundreds of enthusiasts. 

And the encouraging, heart- 
ening thing is that the people 
are themselves seeking mouth 
health. 
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IHE Southern Acad- 


Med Weak . 
BAIA OLY, through its 
Peay) Educational Com- 
Ee mittee, composed of 
Dr. C. B. Fowlkes, Chairman, 
of Birmingham, Ala.; Dr. R. L. 
Dement, Atlanta, Ga., and Dr. 
Jese L. Williams, of Jackson- 
ville, Fla., have written and 
compiled the following articles 
relating to general dentistry, 
that are now being used by the 
public press, mostly in the South: 


Bodily Ills Traced to Neglected 
Teeth, Pre-natal Diet and Its Re- 
lation to the Teeth. How to Build 
Sound Teeth during the Pre-natal 
Period. Feeding Children from the 
Standpoint of a Dentist. Sweets for 
Children. How to Build Sound 
Teeth During Childhood. Chil- 
dren’s Teeth, How to Use and Keep 
Them. Story of Dental Decay. 
Little Marble Houses (story for 
children). The Saliva. The Gate- 
way to Health and Efficiency. 
Stomach’s Reply to a Boy (story). 
Tartar. Brushing the Teeth. The 
Use of Dental Floss. Tooth Pastes 
and Mouth Washes. What a Mother 
Can Do to Prevent Her Child from 
Having Decayed Teeth. Children’s 
Teeth. Causes of Mal-Occlusion or 
Irregular Teeth. Dental X-Rays. 
Dental Radiograph Interpretation. 
Uses of the X-Ray in Dentistry. 
When Teeth Sleep (story). The 
Decay Brownies (story). Teeth as 
Related to Internal Disease. Apical 
or Root-End Infection of the Teeth. 
Where does Responsibility Belong 
for the High Death Rate from 
Heart Disease? Nutrition (written 
especially for children). Descrip- 
tion of the Dental Tissues (written 
for children). Diseases of the Den- 
tal Tissues (written for children). 
Home Care of the Teeth (written 


Telling the People 


sues emy of Periodontol- | 
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for children). Removal of Infected 
Teeth. Teeth as Related to Chil- 
dren’s Diseases. Teeth as Related 
to Diseases of the Eye. Teeth as 
Related to Diseases of the Skin. 
Tales and Pearls (story). Study. 
of Micro-Organisms of the Mouth. 
Circumstances of Tooth Conserva- 
tion. When is Extraction of Teeth 
Justified? The Human Machine. 
Head Infections. Dead Nerves. 
Don’t Tell Party (story). Tooth 
Ache. White Guards (story). Tem- 
porary Teeth when they are Ab- 
scessed. Specialists in Dentistry. 
Relation of the Pedontist or 
Child Specialist to the Family Den- 
tist. Relation of the Prosthodontist 
or Plate Specialist to the General 
Practitioner. Gold Crowns. Den- 
tures. Varieties of Plates. The Re- 
lationship of the General Practi- 
tioner to Specialists with Particular 
Reference to Orthodontia. Gold In- 
lays. Cements and its Use in Den- 
tistry. Oral Prophylaxis. Perio- 
dontia. Bridges and Inlays. Trau- 
matic Occlusion. Amalgam. Gold 
as a Filling Material. Children’s 
Dentistry. Pyorrhea. What Can 
You Do With Fifteen Years? (by 
courtesy of Collier’s Weekly). 
Whipping the Worst Enemy (Col- 
lier’s Weekly). UHealthward Ho! 
By the Teeth Route (Collier’s). 


The above articles have been 
running in the press for the past 
eight months and are still run- 
ning. To date there are about 
275 papers publishing the arti- 
cles; with a conservative esti- 
mate 10,000,000 articles have 
been circulated. 

The Educational Committee 
will be glad to furnish reprints 
free to any authorized local so- 
ciety or state organization and 
will give necessary authority to 
use them. 
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England 

The way in which money is 

raised by the National Dental Aid 
Fund for the propagation of oral 
hygiene and public dental service 
is illustrated by three reports on 
The Armistice Night Ball, The 
Bridge Tournament, and The 
Dancing Matinee, organized by the 
Ivory Cross. Net proceeds of £651 
0 sh. 11 d. were salvaged from total 
receipts amounting to £1,368 7 sh. 
8d.—Ivory Cross Journal, January, 
1925. 

An appendix to the Report of the 
Dental Health Propaganda Com- 
mittee of the Dental Board of the 
United Kingdom is intended for the 
use of teachers in primary and sec- 
ondary schools on which to base in- 
struction to children in the care of 
the teeth. The subject is treated in 
an efficient but dry manner. The 
regrettable point, however, is that 
the question of food, and other 
things vital, has not been made the 
starting point, and that the excel- 
lent efforts of the American dental 
profession aiming at a sensible re- 
form of habits in eating and living, 
by viewing the question of oral hy- 
giene from a more exalted view- 
point than that of local cleanliness 
and prophylaxis, seem to have been 
completely ignored. 

Dr. William Holder Shipway, of 
Bristol, writes to the British Jour- 
nal of Dental Science, criticizing a 
remark of that official organ of the 
School Dentists’ Society that “surely 
£450, etc., etc., is adequate for a 
beginner.” 

He says that “this crucial ques- 
tion of whether the school dental 
service is a beginner’s job or not 


Translated and Briefed by C. W. BARTON 
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must be settled. In my humble 
opinion the lack of success of this 
service is entirely due to regarding 
the work in this light. The service 
should be so adequately paid that 
the salary should retain the best 
men init. * * * As long as only 
beginners are retained in it, so long 
will the work be done in a tem- 
porary manner. Again, confidence 
in the operator—a thing very nec- 
essary with children—will never be 
maintained by continually changing 
dentists, as at present. And with- 
out confidence no work can be suc- 
cessfully carried out among the 
young.” —British Journal of Dental 
Science. 


Denmark 


DENMARK. 

On November 5th, 1924, was 
opened the new school dental clinic 
in Stevnsgades School (N¢rrebro). 
This clinic is equipped with the 
latest in dental supplies, and boasts 
also a dental x-ray apparatus.— 
Tandlaegebladet. 








Germany 


A particular color is lent to the 
question of school dental service in 
Germany by the struggle for exist- 
ence which the Dentisten, i. e., the 
not graduated dental mechanics, are 
putting up against the graduated 
doctors of dental surgery. In prin- 
ciple, anybody may practice den- 
tistry in Germany, although there 
are certain distinctions between the 
Dentisten themselves. One of them, 
of the “examined by the State” va- 
riety, Karl Lummerzheim, makes 
the pursuit of school dentistry by 
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his colleagues a vital issue of pro- 
fessional politics. He contends that 
every Dentisten should do his ut- 
most to get into dental service for 
school children, for children eventu- 
ally become men and women, and if 
they have been won over in their 
youth by the Dentisten they will 
also stick to them later in life. To 
put it in a nutshell: he advises his 
colleagues to “catch them young.” — 
lahntechuische Reform, No. 4, 1925. 


Poland 

The Sanitary Department of the 
Army has ordered that all military 
cadets be given thorough dental 
treatment. It seems, however, that 
there is a fee to be paid for such 
treatment. — Kronika Dentystycena, 
November, 1924. 


Italy 

In December, 1924, the new 
school dental service has been in- 
augugated in Milan. Organized by 
the Italian Stomatological Institute, 
the service is carried out by nine 
dentists and one inspector. The 
means at the disposal of this service 
are four ambulance dental surgeries 
transported by two automobile am- 
bulances. Ninety-three schools are 
being visited in weekly rotation.— 
La Stomatologia. 

Paolo Stanganelli shows, in a 
very able essay, the role played by 
the oral cavity in the origin of sys- 
temic disease, and comes to the con- 
clusion that in view of the now 
established and well-recognized cor- 
relations between dentistry and in- 
ternal medicine every dentist should 
be first a physician, and every phy- 
sician should devote attention to the 
study of the organs of the mouth.— 
La Cultura Stomatologia., 











Morocco 


An automobile ambulance, equip- 
ped by the Army Health Service as 





a first-class dental surgery, has been 
circulating for some time over all 
parts of Morocco. Drs. de Person 
and Le Roger are in charge of this 
dental ambulance.—La Odontologia, 
Madrid. 


Canada 


The Canadian Dental Hygiene 
Council whose work so far has 
been mainly completing organiza- 
tion and outlining the field of activi- 
ties, strives to co-ordinate all in- 
dividual and corporation oral hy- 
giene activities and systematize 
procedure all over the Dominion. 
Up to October, 1924 funds amount- 
ing to $1,479.55 had been collected, 
the Ontario Dental Association 
alone contributing $1.000. | 

A special department of School 
Dentistry, edited by Edmund A. 
Grant, D. D. S., is now part of 
Oral Health. Speaking of the den- 
tal hygienist it is contended that 
“while the hygienist might be a 
valuable auxiliary, we do not be- 
lieve that her work alone would 
be sufficiently effective as a preven- 
tive measure. A school dental serv- 
ice, to be successful, should have 
the dental examination and the 
teaching of oral hygiene carried 
out by qualified dentists, and. these 
should be supplemented by an -ade- 
quate amount of reparative dental 
service.” 

The sting is taken from this 
statement by the immediately fol- 
lowing admission that it cannot be 
denied that many dentists do not 
like giving prophylactic treatments, 
and, strange to say, neglect this 
important part of their work. In 
the report of the Toronto School 
Dental Service it is noted that only 
8,740 prophylaxis treatments were 
given, although 48,140 children 
were attended to.—Oral Health. 











The Financial History of a 
Dental Practice 


By WHITFIELD COBB, D.D.S., Winston-Salem, N. C. 


N JUNE, 1917, the 
writer came to this 
mM town, which had 
# then a population of 

Zee) about 35,000 people 
(now about 60,000), bringing 
with him the equipment which 
he had used in another town. 
An accurate record of the finan- 
cial side of his practice in de- 
tail has been kept for the seven 
years and seven months, which 
shows some very interesting fig- 
ures. 

For reasons which are obvi- 
ous, the figures given here are 
percentage figures only. 

In order to compare volume 
of practice for the different 
years, the seven months of 1917 
are considered as seven-twelfths 
of what the practice for the en- 
tire year would have been. Con- 
sidering the total volume of 
practice for the year 1917 as 100 
per cent, comparative figures are 
as follows: 


Volume of Practice 























1917 100.00% 
1918 131.75% 
1919 eoene246.99% 
PIER ie es 280.48% 
1921 242.03% 
1922 238.47% 
RR ie Re 218.72% 
1924 226.72% 





It will be seen that the largest 
volume of practice was in 1919- 
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1920-1921. Two reasons prob- 
ably will account for this, one 
being the “after-war prosper- 
ity,’ which reached its peak in 
1920; the other being the fact 
that the writer was one of the 
few dentists here who had an 
x-ray machine at that time, and 
he made films for other dentists 
who now have their own ma- 
chines. The number of dentists 
here has also greatly increased 
comparatively, and this may, or 
may not, have affected the fig- 
ures for volume of practice. 

Of this practice, what propor- 
tion has been collected, what has 
been considered worthless and 
written off to bad debts, and 
what part is still on the books 
and still considered collectible? 

For the total eight-year pe- 
riod, 97.44 per cent has been 
collected ; 1.67 per cent has been 
written off to bad debts; 0.89 
per cent is still on the books. 

Comparison of collections with 
gross practice for each year is as 
follows: 

















1917 87.45% 
ES 99.36% 
1919 97.63% 
SOR citi cad b ccoinita 97.95% 
| ET 94.23% 
RE Ce 97.35% 
1923 101.85% 
0926...:: 0.4 97.27% 





Proportion of annual practice 
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written off to bad debts is as 











follows : 
1917 .. None 
bl ahd alla: 0.31% 
SE a ae 0.91% 
"sR 1.56% 
Fe Lm 1.76%, 
i RR Ee 1.98% 
ROBB. eseicnc.. 0.89% 
1924... 4.17% 





In explanation of the high 
percentage written off to bad 
debts in 1924: this was due to 
the fact that several accounts 
had been carried from previous 


years until all chance of collect- 


ing, through an attorney or 
otherwise, had apparently failed. 
Other accounts included in this 
4.17 per cent are still in the 
hands of an attorney, who is 
showing some results which will 
reduce the figure for bad debts 
in 1925. 

What proportion of gross 
practice enters into operating ex- 
pense? For the entire eight-year 
period this figure was 30.23 per 
cent, which included 1.67 per 
cent for bad debts and 2.03 per 
cent depreciation (written off 
each year at 10 per cent of value 
of equipment that year). In ad- 
dition to this, 1.96 per cent was 
expended for additional equip- 
ment, which is practically the 
same precentage as that for de- 
preciation. 

This makes the total practice 
expenditure 32.19 per cent, less 
1.67 per cent bad debts, or 30.52 
per cent; and, as_ collections 
were 97.44 per cent, this leaves a 


usable profit of 66.92 per cent of - 


gross practice. 
During this period money has 
been paid out for interest, part 


of which was on deferred pay- 
ments for equipment. Due rec- 
ord was made of this interest for 
making income tax returns, but 
as interest has no direct relation 
to cost of practice, being simply 
due to lack of capital, it is not 
shown here. 

Operating expense has been 
sub-divided in a cash journal 
under the following heads: 

Moving and installation (first 
year only), 

Materials and supplies, 

Repairs and replacements to 
equipment, 

Laundry, 

X-ray developing (done by 
photographer outside my office), 

Dental laboratory, 

Bad debts, 

Allowances, collection costs, 

Labor and assistance, 

Rent and telephone, 

Gas and electricity (included 
in rent prior to 1920), 

General expense, 

Office tax, 

Depreciation of equipment, 

Automobile expense (small 
part of it in 1922-23-24). 

These figures are for an ordi- 
nary one-man practice, the fees 
charged being moderate, all 
classes of people being repre- 
sented among the patients. An 
office girl was employed, begin- 
ning October, 1919, until Feb- 
ruary, 1921, but not since. 

Beginning with the year 1919 
a record was made of cash prac- 
tice, meaning collections made 
the day work was done. Cash 


practice as compared with total 
or gross practice shows as fol- 
lows: 
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For those who may be inter. 





























1919 72.00% 
1920 66.38% ested in more complete details, 
1921 69.93% the appended table gives a com- 
1922 57.33% plete analysis of the practice an- 
1923 62.19% nually and for the total period 
1924 62.27% of eight years: 
1917 | 1918 | 1919 | 1920 | 1921 | 1922 | 1923 | 1924 | Total 
Volume of practice com- 
pared with 1917....... 100.00) 131.75) 246.99] 280.48) 242.03) 238.47) 218.72) 226.72)....... 
otal practice........... 100.00) 100.00) 100.00) 100.00} 100.00) 100.00) 100.00} 100.00) 100.0 
Total collected (excluding 
|S AGAR 87.45} 99.36) 97.63) 97.95) 94.23) 97.35) 101.85) 97.25) 97.4 
SEO, CTT ae ree 72.00} 66.38) 69.93) 57.33] 62.19) 62.27) ..... 
Materials and supplies. .. 10.00} 8.29) 5.93) 5.88 5.55) 4.64) 3.91] 3.74) 5.4 
Repairs and replacements 
to equipment......... .78 85 80 .69 87 34 .87 .56 10 
ie OES .88} 1.39) 1.79) 1.69) 1.96; 1.73] 1.47) 1.08) 1.58 
X-ray developing........ Gi. sled 1.10 47 .36 37 36 .33 4 
Dental laboratory ....... .69 94) 3.20 1.78; 3.76) 3.84 4.36; 3.76) 3.00 
i a ila g atid 31 91 1.56 1.76 1.98 .89 4.17; 1.67 
Allowances, collection 
Pane SERGE es 1.16} 1.79 .78 .29; 1.22 48] 1.46 62 8 
Labor, assistance........ .99 80; 2.65) 9.45 1.56 1.10 1.17 1.14) 2.81 
Rent and telephone... ... 7.19} 6.43) 3.57) 5.49) 8.37) 8.95) 9.36) 8.65) 7.21 
Gas and Electricity... ... dbs Rary a. 37 .53 .78 .67 .53 42 
General expense......... 7.29). 4.93 2.22 2.95 3.50 3.04 2.11 1.60; 2.9% 
Moving and installation. . 5.81 Jivk ARS — cena lita ary cain 21 
NERA Pe may 16 34 42 .22 14 .29 .30 27 
Depreciation of equipment 3.49} 3.93) 1.96; 1.69) 1.89) 1.80) 1.80) 1.64) 2.0 
Automobile expense. .... . <fies a 3 aud cieen me 1.26; 1.17] 1.32 52 
Total operating expense | 38.29] 29 82) 25.23] 32.73) 31.56) 30.45) 29.89) 29.44) 30.23 
New equipment purc 2.76; 14.38 .78| 1.42) 1.22 ae .36 76) 1.9 
Total practice expendi- 
GD aio bas. Hives. 41.05} 44.20; 26.01; 34.15) 32.78) 31.17) 30.25 — 32.19 


























England’s White-Collar Crisis 





Supply and demand again. Five thousand qualified physicians, 
a news dispatch informs us, are tramping the streets of London 
looking for jobs at anything from $10 a week up. 
Some of them sleep at night along the Thames embankment— 


world-famous resort of down-and-outers. 


Tremendous activity among British and Irish medical schools 
has created a surplus of both men and women physicians since the 
war, and thousands are confronted with the choice of starving or 
abandoning a profession to which they have devoted years ot 


training. 


The schools are at fault here. 


Instead of contributing to a 
condition like this they should say to prospective medical students: 
“We should like to teach you medicine, but the prospects are that 
you will starve after graduation.. Why don’t you try the law, or 
dentistry, or accounting, or something else, even a manual trade 
that offers more opportunity of making a living?” 


—Pittsburgh Press. 
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Lines to 


Dr. Geo. C. Ainsworth 


Read at Testimonial Banquet to Dr. Ainsworth 


By WALTER GARDNER KENDALL, D.D.S. 
Boston, Mass. 


HIS trafficker in ivory and gold, 
Custodian of rows of precious pearls; 

Restoring open features to the old, 

And parted lips to somewhat passe girls; 
Corrector of Dame Nature’s erring ways; 

Pacificator of excited nerves, 
We gather to congratulate and praise, 

According him the credit he deserves. 


Full half a century has rolled away 
Since first he tacked a shingle to his door, 
A modest sign in black and gold to say, 
“Bring me your molars. They shall ache no 
more.” 
Achievement quickly followed, and today 
His patients are distinguished by their looks, 
Their gratified approval of the way 
He cleans their cuspids—and their pocketbooks. 


A record to be proud of—fifty years 
Of readjusting structural mistakes, 
Of causing smiles to take the place of tears, 
When quiet calm replaces fearful aches. 
Tonight we meet to celebrate his name, 
And praise his worth,—his Ain worth, I might 
say 
In hopes each year will find him just the same, 
And eminent at golf on Judgment Day. 
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REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





Facial Surgery 
are LEUT.-COL. H. P. PICKERILL, 
ra Fel Dean of the Dental Department 
( aieH of the University of Otago, 

| Dunedin, New 7 al has 





mn pore a very excellent ‘work 


on Facial Surgery 

Colonel Pickerill is well known in 
America as the author of ‘‘The Prevention 
of Caries.’’ His studies in the etiology of 
dental caries and the analysis of saliva 
places him in the very front rank of scien- 
tific research into mouth pathology. 

During the war, Col. Pickerill had a 
very distinguished career as Chief of the 
New Zealand section of the Queens Hos- 
pital at Sidcup, England where thousands 
of cases of face and jaw injuries were 
treated. 

The editor of this magazine had the 
good fortune to work with Col. Pickerill 
for some months and can assure those who 
are interested in facial surgery that this 
new book is well worth while. 

The introduction is written by Colonel 


Bo 
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Sir Arbuthnot Lane than whom there is ; 








—— 















— eit || 














ORAL HYGIENE 


859 























no greater surgical authority in the British 
Empire. 

The work is well illustrated with photo- 
graphs and there are a number of accurate 
drawings by Mr. Herbert R. Cole who 
worked faithfully at the Queen’s Hospital 
recording the various surgical pintodanea 
both in line and wash. 

The work is divided into three parts: 

Part 1—Principles, methods and tech- 
nique of Plastic Surgery. 

Part 2—Military Facial Surgery. 

Part 3—Facial Surgery in Civil Prac- 
tise. 

William Wood & Company are the 
American publishers. 


A World Tour 


The suggestion of Dr. Samuel Pepys, Jr., 
that the dental profession, in token of its 
love and admiration of Dr. C. N. Johnson, 
should send Dr. Johnson upon a tour of 
the world, is an idea that should find a 
hearty response throughout America. 

Dr. Johnson could visit the dental 
centers of all civilized countries and not 
only carry to them the latest and best 
dental ideas of America but bring back to 
us his own observations of the very excel- 
lent work being accomplished abroad. 

Dr. Johnson is recognized the world 
over as the Gladstone of his profession, 
the grand old man of every country where 
dentistry strives to be of benefit to man- 
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kind and wherever ethical dentistry is 
practised. 

If you favor sending this dental ambas- 
sador extraordinary and minister plenipo- 
tentiary to represent us abroad and to carry 
our goodwill to the dental world, just clip 
the coupon and pin your check to it and 
mail the combination to Dr. Don M. 
Gallie, Marshall Field Annex Building, 
Chicago, III. 

The suggestion is that as soon after his 
tenure of office as president of the Ameri- 
can Dental Association is over as is con- 
venient, Dr. Johnson make up his own 
itinerary and travel wherever the spirit 
moves him. 

Mail your check today and encourage 
your neighbor to do likewise. 

It will be many a long day before the 
dental profession has the opportunity to 
honor another such man as. Dr. 
Johnson. 





Dr. Don GALLIE, 
Marshall Field Annex, Chicago, II. 


Dear Doctor: 


Kindly enter my name on your list for the sum of 
O55 och cbiadce di , for which amount find check enclosed. 


I thank you for extending me this privilege. 
EEL ARLES SELLE PU, AE PLN TO 


eens Mintel i ieee Pt 


SOSH SSESEEEEOSSHHEEHEEEHEEEESESEBECEEEEEEEEEEECe eee KRILEELLEL coccessceeee 
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r Health “3 


Out in Denver a group of earnest men 
aided now and then by earnest women 
have worked for years to develop ways and 
means of taking care of children’s teeth. 

Dr. H. F. Hoffman, aided by Miss Ethel 
Covington, has prepared a volume called 
‘Health’ that should be in the hands of 
every oral hygiene worker. 

This little book is mainly devoted to 
nutrition for the child. 

The book is dedicated to the late 
William A. Brierley, D.D.S. who conducted 
the Pedodontia section of Orat HyG1ENE 
so successfully for several years, in fact 
right up to his untimely death. 

If you are interested in nutrition for 
children write Dr. H. F. Hoffman, Metro- 
politan Building, Denver, Colorado, in 
regard to this valuable little volume. 





Dr. Kells’ Book 


In the June issue we will discuss ‘“The 
Dentist’s Own Book’’ by Dr. C. Edmund 
Kells of New Orleans. 

The reason it is not reviewed in this 
issue is because the volume is so interesting 
that it deserves more space than we can 
give it this time. 




































Public 


Stomatology and 


Health 


By ALFRED ASGIS, Sc. B., D. D. S., New York City 







foe patil activities of the 
eae epee Mouth Hygiene 
Ze ba} Committee at the 
Bee OM annual meeting were 
Se 2 ete 
eal directed primarily 
toward the establishment of a 
Section in Mouth Hygiene of 
the American Public Health As- 
sociation. The accomplishments 
were gratifying and the outcome 
was successful insofar as it was 
possible to achieve, within the 
limits of the Constitution of the 
American Public Health Asso- 
ciation, in the procedure of es- 
tablishment of a new section. 

The Mouth Hygiene Com- 
mittee met on Sunday evening, 
October 19th, at Detroit, and 
planned the general meeting 
with the members for Monday 
morning. ‘This meeting took 
place as planned and discussions 
of procedure and _ resolutions 
were drawn up and the plans for 
the establishment were well on 
the way. 

The committee having fin- 
ished this part of the business, 
the work of carrying out the de- 
tails was then delegated to Mrs. 
Esther B. Hardisty, Dr. John 
L. Kelly and myself. The com- 
mittee is greatly indebted to 


$62 


Mrs. Hardisty for her work, 
which aided us in our successful 
endeavors. 

The plan adopted by the com- 
mittee was carried out in every 
detail. The Mouth Hygiene 
number of the Review of Clinical 
Stomatology (October, 1924) 
and an open letter addressed to 
the members of the American 
Public Health Association were 
mailed to every fellow and men- 
ber present. ‘This enabled us to 
give additional information re- 
garding the significance of stom- 
atology to public health. 

On Monday afternoon the 
sentiment of those members in 
favor of the establishment of a 
Mouth Hygiene Section was evi- 
denced from the many signa- 
tures which were placed on the 
petitions provided for that pur- 
pose. 

On Tuesday morning, Octo- 
ber 21, 1924, Mouth Hygiene 


‘was discussed in the Child Hy- 


giene Section. A paper on “Den- 
tal Hygiene for the Child” was 
given by Dr. C. N. Johnson, 
President-elect of the American 
Dental Association, at 10:30 
A.M. The paper was discussed 
by Dr. William A. Giffen, of 
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Detroit, Mich., President of the 
American Dental Association ; 
Dr. Charles Oakman, of: De- 
troit, Mich., and the writer. 
Mouth hygiene as emphasized by 
the speakers was pointed out as 
an integral part of public health 
work. 

Dr. Giffen in his discussion 
expressed regret that so few den- 
tists are members of the A. P. 
H. A. It is worthy of note that 
in the list of members of the As- 
sociation published on July 1, 
1924, it was reported that only 
13 dentists were given as mem- 
bers; these included the mem- 
bers of the Mouth Hygiene 
Committee. Dr. Giffen expressed 
the hope that great benefit would 
result from these endeavors, 
which aim at the establishment 
of such means of co-operation 
between mouth hygiene and pub- 
lic health work. 

The committee was assured 
by both Dr. Johnson and Dr. 
Giffen of the support on the part 
of the American Dental Asso- 
ciation. It is hoped that many 
dentists engaged in public health 
work will join us. 

The discussion in the Child 
Hygiene Section favorably im- 
pressed those present, and the 
Daily Bulletin of Tuesday, Oc- 
tober 21, 1924, also aided us 
greatly by carrying the follow- 
ing notice: 


Mout HYGIENE SECTION SUGGESTED 


Members of the Association who 
are especially interested in mouth 
hygiene are urging the formation of 
a Mouth Hygiene Section in the A. 
P.H. A. A table containing liter- 
ature and petition blanks will be 
found near the Registration Desk. 









On Tuesday afternoon the pe- 
tition, with the endorsements of 
leading members of the A. P. 
H. A., was presented to and dis- 
cussed by the Executive Coun- 
cil, which was then in session. 
The Council favorably accepted 
and considered the resolutions 
and passed them on to the Exec- 
utive Board for their approval. 

Plans for a mouth hygiene 
program at the next annual 
meeting are in progress. 

A campaign for membership 
will begin shortly, and we look 
for the support of all dentists 
active in public health work. 

The Mouth Hygiene Com- 
mittee for the coming year con- 
sists of the following members: 
Alfred Asgis, Sc. B., D. D. S., 
New York City, Chairman— 
Chief, Pyorrhea Clinic, Stom- 
atology Dept., Midtown Hospi- 
tal; Elmer E. Chambers, D. D. 
S., Warren, O.; Harold DeW. 
Cross, D. M. D, Boston, Mass. 
—Director, Forsyth Dental In- 
firmary for Children; Eudore 
Dubeau, L. D. S., D. D. S., 
Montreal, Can. — Dean, Uni- 
versity of Montreal Dental 
School; Esther .B. Hardisty, A. 
B., New York City, Statistician ; 
John L. Kelly, D. M. D., New 
York City—Associate, Pyorrhea 
Clinic, Stomatology Dept., Mid- 
town Hospital; Rea Proctor 
McGee, M. D., D. D. S., Pitts- 
burgh, Pa.—Editor, OrAL Hy- 
GIENE; Guy D. Millberry, D. 
D. S., Berkley, Calif.—Dean, 
University of California, Den- 
tal Dept.; Louis Ottofy, M. D., 
D. D. S., Chicago, I1l.—Editor, 
Standard Dental Dictionary; 
Philip R. Thomas, D, D. S., 
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Minneapolis, Minn.; Diego 
Meza, D. D. $., Mexico, D. F., 
Mexico, National University of 
Mexico. 

So far nine state Mouth Hy- 
giene units have been established 
to carry on their local activities. 
Dentists active in public health 
work and interested in mouth 
hygiene are invited to join the 
Association. In order to keep 
those dentists informed and in 
touch with the activities of the 
Mouth Hygiene Committee of 
the American Public Health As- 
sociation, they are advised to af- 
filiate themselves with the Child 
Hygiene Section until the Mouth 
Hygiene Section will have been 
organized and established. All 
dentists joining the American 
Public Health Association are 
requested to do so through the 
Mouth Hygiene Committee. 

For further information com- 
municate with the Central Of- 
fice of the Mouth Hygiene Com- 
mittee, Aeolian Hall, 33 West 
Forty-second Street, New York 
City. 

The American Stomatological 
Association at the last meeting, 
held on October 9, 1924, in 
New York City, adopted the fol- 
lowing principles of Stomatol- 
ogy, which are in conformity 
with the holdings of the Inter- 
national Stomatological Associa- 
tion: 

1. Stomatology signifies that 
branch of medigal science 
which has for its purpose the 


study and treatment of diseases 
of the mouth. 


2. Stomatology deals with all 
problems concerning the nor- 
mal and abnormal conditions 
of the mouth and its adnexa, 





tt 


and with the surgical and med- 
ical treatment of oral disease. 


3. Stomatology, so defined, is the 
only correct designation of the 
specialty of medicine devoted 
to the care of the mouth and 
teeth, including dental pro- 
thesis. 


4. Stomatology embraces odontol- 
ogy (dentistry), or the study of 
the normal and pathological 
conditions of the dental appa- 
ratus, which is an integral part 
of the oral cavity.. Odontology 
or dentistry is inseparable from 
stomatology. 


The following officers were 
elected to carry on the program 
of the Association for the year 
1924-1925: 

Honorary Members — Prof. 
Frank Billings, University of 
Chicago, Chicago, IIl.; Prof. 
Dr. H. C. Greve, University of 
Erlangen, Bavaria, Germany; 
Prof. Dr. R. Nogue, School of 
Stomatology of France, Paris, 
France; Prof. Dr. A. Piperno, 
Royal University of Medicine, 
Rome, Italy; Dr. J. Sim Wal- 
lace, King’s College Hospital, 
London, England. 

President, Homer E. Smith, 
M. D., F. A. C. S., New York 
City; First Vice-President, Ol- 
iver IT. Osborne, M. A., M. D., 
F, A. C. P., New Haven, Conn. ; 
Second Vice-President, N. Philip 
Norman, M. D., New York 
City; Treasurer, Robert H. 
Rose, A. B., M. D., New York 
City; Secretary, Alfred Asgis, 
Sc. B., D. D. S., New York 
City; Corresponding Secretary, 
FE. B. Hardisty, A. B., New 
York City. 

Committees — Clinical Stom- 
atology, Joseph Colt Bloodgood, 
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M. D., Chairman, Baltimore, 


Md.; Curriculum, G. Reese Sat- 
terlee, M. A., M. D., Chair- 
man, New York City; Mouth 
Hygiene, Harold DeW. Cross, 
D. M. D., Chairman, Boston, 
Mass.; Nomenclature, Louis Ot- 
tofy, M. D., D. D. S., Chair- 
man, Chicago, Ill.; Member- 
ship, John L. Kelly, D. M. D., 
New York City; Publication, 
Irving W. Voorhees, M. S., M. 
D., Chairman, New York City. 

Membership in the American 
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Stomatological Association is 
open to practicing physicians and 
dentists who have contributed to 
the advancement of Stomatol- 
ogy. 3 

Associate membership has been 
created to assist progressive den- 
tists in the preparation and qual- 
ification for active membership. 

For further information ad- 
dress the Secretary of the Amer- 
ican Stomatological Association, 
Aeolian Hall, 33 West Forty- 
second Street, New York City. 





Take Childish Minds Off Dental Terrors 


One of the times “when a feller needs a friend” most sorely is 
when he is led by an apprehensive mother into the dentist’s office. 
The modern method is to supply this same “‘feller’’ with a friend, 
or better, several friends, who will play about with him in a special 
room or outdoor area while waiting for his turn to come for the 


dentist’s chair. 


“Send the children to the dentists in groups,” says Dr. Samuel 
Adams Cohen in Hygeia, health magazine, “and the visit will 
seem to the child an excursion of pleasure.” 

Doctor Cohen tells how for several years it has been the custom 





of Forsyth Dental Infirmary to assemble children in groups in one 
large waiting room which is used as a playground. The children 
play games until summoned to the dental chair and their minds 
are diverted from the main purpose of their presence there. Games, 
toys, exhibits and miniature museums are used for the purpose. 

















If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


POLICEMAN: “Why didn’t you stop 
at‘first? Didn’t you see me wave to 
you ?” 

Fair Motorist: “Yes, I did; but 
I’m not that sort of a girl!” 

© > 

“T owe a lot to that old lady.” 

“Your mother?” 

“No, my landlady.” 

© > Oo 

Fonp MorHER: “Yes, Genevieve 
is studying French and algebra. Say 
‘Good morning’ to the lady in alge- 
bra, Genevieve.” 

© > © 

“Did Annie blush when her stock- 
ing came down at the prom?” 

“Well, I wasn’t noticing.” 

© > 


MoTHER (proudly) : 
son, Freddie, Mrs Higgins. 
he a bright little fellow?” 

FREDDIE (accustomed to being 
shown off in public): “What was 
that clever thing I said yesterday, 
mother ?” 


“This is my 
Isn’t 


ooo | 
“Before we were married George 
used to kiss me when we went 
through tunnels.” 
“And now?” 
“Now he takes a drink.” 
© © 
PROFESSOR (in engineering class) : 
“What’s a dry dock?” 
STUDENT: “A physician who won't 
give out prescriptions.” 
© > 
“Why did you go driving with 
that fresh young dentist? Weren’t 
you good and cold?” 
“Yes, mother. Good and cold.” 


A merchant, unable to sleep, 
tossed fretfully on his bed and mut-. 
tered unintelligible words. The wife 
of his bosom sought the cause of his” 
restlessness. In answer to her in-- 
qguiries he said: : 

“You should expect me to sleep” 
when my note to Cohen in the bank” 
comes due tomorrow for $5,000 and” 
there’s only $2,000 in the bank to 
meet it.” 

“It is?” said the faithful wife,” 
“Then I tell you what I should do, ’ 
Ike. You should get up and go over | 
to Cohen’s house and tell him and 7 
then come back and go to sleep. Let } 
Cohen stay awake.” 

© ¢ @* 


“Do you know the 
laise?’ ” 
“Sure! Marseillaise in the cold, 
cold ground.” 
© © © 
._ Err: “Say, Bo, what kinda licker 
was dat you was drinkin’, last night? 
Ah saw you layin’ in da gutter.” 
JoHn: “Dat was what dey calls 
‘chicken licker’—two drinks an’ you 
don’t care where you lays!” 
© > 
DAUGHTER: “I bet, dad, you never 
saw swell dancing like this back in 
your days.” 

Dap: “Yes, I did, often—but the 
place was raided before 10 o'clock.” 
© © 

KINDLY OLtp Lapy: “You say 
you’ve been on the force eight 
years? Why haven’t you some 
service stripes on your sleeve?” 

Cop: “I don’t wear them. They 
chafe my nose.” 


‘Marseil- 
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